
REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

(CFA4) 
SWe Fonn 4606 (R13111.05) 
Indiana Election Commission (IC 3-9-514) 

7 1 
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the mverse side. 

- - - - - - - - - 

I 1. Full Name of Committee (as on Statement of Organization) Check if this is a new name 

1 7. Full Name of Candidate (include any nickname) ( 8. Party Affiliation or If Independent Candidate 

C ' o ~ m  i TZE- ELEL r  OLE -- 

/ V ~ I ~ W I L L  R / ~ O L L  ( M I - )  

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence 

2. Acronym or Abbreviated Name (if any) 

n/ /A- 

3. Committee Telephone Number 

( 2 17 7 0 9  - 3874 

15a. Itemized (use Schedule A) 

4. Mailing Address (aWne~whehere all campaign finance comspondence is received) Check i f  this is a new address 

79 /b  /ULLLL  b&,v82 
5. City, State, ZIP Code -6.  Party AffiJiation (ifapplicable) 

11. Check one: 

PrePrirna- Annual Nomination Other 

FinaVDibands Committee (lines 18,19, and 20 mud be V) Outgoing Treasurer (within 10days amendSWernentofOrganiz&I 

I ---- 

15c. Add lines 15a and 15b in both columns SUBTOTAL 40.2. cd 

Check one: 

Pre-Convention 

w~ost-convent ion 

1 16. Add lines 13 and 1% in Column A and lines 14 and 15c in Column B TOTAL I 

17a. Itemized (use Schedule B) (Public Question: use Schedule C) 

17b. Unitemized 

17c. Add lines 17a and 17b in both columns SUBTOTAL -0 - 

-. - 
A , F O & ~ F F ~ C E  USE ONLY 

- 

-- 
I CERTIFY MAT I                                                                         HE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. 
Signature of Tr              Tile 

'TL& S-oa cc 
Date 

(-/4 - zotf , 

Date 
/ - /4 - 7 D / t  

commercial purpxe. (/C 3 - 9 4 )  A pemn who knowingly 
files a fraudulent                                                                         -13) A person who fails to file a complete or accumle report as requtred by the Indiana 
Campaign Flnanc                                                                               14-1-14) and may be subpctto civll penalties. (IC 3-9-4-16, IC 3-9-4-17, IC3-9-4-18) 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

(CFA-4 SCHEDULE A-I) 
State Form 4606 (R13111453 CONTRIBUTIONS BY INDIVIDUALS 
Indiana Elfstion dommission (IC 3-9-5-14) Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDMDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instndims on the reverse 
side. This schedule is used to document contributions and receipts tDtaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from individuals OVER $100 per contributor, wlthina calendar @r MUST be itemized on this 
schedule (over $200, if regular party cornmiltee). All cumulative receipts, (such as loen proceeds and repayments, refvnds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (wer $200 if regular party cornmiltee). A conMbutots occupation is required i f  an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. 

Contributions: 
r ~ i r e c t  

In-Kind (describe) 

Other Receipts: 
lnterest rn Loan 

Misc. (specify) 

Contributions: 
WDirec t  

In-Kind (describe) 

Other Receipts: 
lnterest Loan 

Misc. (specifyl 

1 Contributions: i 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest Loan 

Misc. (specifyJ 

In-Kind (describe) I n  1 5 0 0 0  
Other Receipts: 

lnterest Loan 

Misc. (specify) 

Cmbibutor's Occuprtion (if required) 1 
5. 

WS Occupation (if required) 

Contributions: 
Direct 

q In-Kind (describe) 

Other Receipts: 
q Interest Loan 

Misc. (specify) 


